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特集２：健康であるために何をすべきか？
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７９％，HBV 持続感染１３％，HCV と HBV の混合型持続感染１％，
そして，アルコール多量飲酒５％等の成因別頻度が明らかになった。























































































































































































































































































































除の治療成績は良好で，Child-Pugh A または B で肝除
切が可能と判断された場合には外科的治療の選択が望ま




















ることである。そして，AST や ALT に加え，血小板
や特異な腫瘍マーカーなどを含む血液検査，腹部超音波
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Hepatitis and hepatocellular carcinoma
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SUMMARY
Hepatitis C virus（HCV）was initially detected in１９８９. Therefore, blood transfusion before
１９８９may have resulted in infection with HCV. Acute hepatitis related to HCV does not cause any
symptom, and is not recognized for a long period. Subsequent chronic hepatitis also causes no
symptom. The condition slowly deteriorates, leading to liver cirrhosis after２０ to３０years. Then, it
causes an extremely high incidence of hepatocellular carcinoma（HCC）after３０ to４０ years. To
prevent the progression of liver disease with HCV infection, hematology involving the AST/ALT
levels, platelet count and specific tumor markers, and abdominal echography, CT and MRI should
be periodically performed. Obesity and alcoholism accelerate the progression of liver disease.
Treatment with interferon, the only agent that is able to remove HCV from the liver, must be
administered. Even when HCV is not removed, the progression at a limited rate may prevent HCC.
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